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Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
]
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CAMPAIGN FINANCE REPORT 7412 Cover SHeeT PG 1
1 ACCOUNT # 2 Total pages filed:
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TREASURER 5.2— /4'(/ % /

TREASUR /00 Avenve sh T

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . .
PHONE (570 4 76; -_ 55/ 7
9 REPORT TYPE .
D January 15 [:] 30th day before efaction D Runoff D ;ggi:lauze::“(’; f;:mif(;g:‘;;?;‘“'er
W-July 15 E:] 8th day before afection L__l Exceaded $500 limit D Final report (Attech C/QH - FR)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
. —

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE /OFHCEHOLDER- THESE EXPENDITURES MAY HAVE BEEN MADE WITHOQUT THE CANDJDATE‘S orR OFchEHoLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUIGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[C] senERAL | commiTTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION( 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50 0
..... o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED %

4. TOTAL POLITICAL EXPENDITURES $ L/ /97 Qé

SEP;NR(;BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q Q C} ’
OF THE REPORTING PERIOD .

OUTSTANDING
LOAN TOTALS

8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING FERIOD $

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corract and includes all information required to be reported by me
under Title 15, Election Code.

MMW%

i natureol’Candrdate r Of§ceholder

LISA M. EUFRACIO
Notary Pubilc
§  STATE OF TEXAS
Commission Exp. 08-05-201

AFFIX NOTARY STAMP !/ SEAL ABOVE

Sworn to and subscribed before me, by the said __, this the

[&h! day of , 20 2“ _‘

y hand and seal of office.

Print name of officer administering cath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

B

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A{J):

[

2 FILER NAME

Nancﬂ %h&nﬁam‘a\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contﬂbutor Doul of-staie PAC (ID#:

l 8 in-kind cantribulion

) 7 Amount of

6 Contibutor acddress:; City, State;

Zip Code

tribution ($) description{if appiicable)

{If travel outside of Texas, complete Schaeduls T}

9 Contributor's principal occupation

10 Contributor’s job title

11  Contributor's employerflaw firm

12 Law firm of contributor's spouse (if any}

13 1 contributor is a child, law firm of parent(s) (if any)

Date Full name of contribut ut-of -slate PAC (ID#

} Amecunt of ' In-kind contribution

am €.

=)D~ ’D Contriputor agdress;
T prasy

Clty. State;

360

Zip Code

new, TX 78653

contribution ($) L description(if applicable )

250-00!

{If travel oulside of Texas, complete Schedule T}

Contributor's principal omﬁaﬁon

Contributor's job title a/hlo,r\ N %
v

Contributor's employer/law firm 5‘8’ ‘

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full nama of contributor [Cout-of-state PAC {iD4:

Y Amount of In-kind contribution

.Ct.Jnt.rit:-nut'or'ad'dres's;' Cﬂy State;  Zip Code

contribution () description(if applicable)

{
J
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributoris a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
1f contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rewvised W/24/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Bdvertising Expense
Accounting/Banking

Consuiting Expense

Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift' Awards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundratsing Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Cf District

Loan RepaymentReimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidata/Officeholdar/Political Committee

OTHER (enler a category not listed above)

} 3%

Foes Printing Expense Office Overhead/Rental Expense
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F: 2 FILER NAME T 3 ACCOUNT # (Ethics Commission Fliers}
3| Nanco Hohenep i
4 Date ! 5 Paysename N vJ
|~ - l(, shn 7 tjCL,'\O Dt’,n’\OC r‘c;vf_-s
6 Amount (%) 7 Payee address; City; State;

As4Y Si‘oui“m}ood(’,r fushin, TX 78745

9 Complate ONLY if diract

8 PURPOSE ia) Ca (See categories lisied at the lop of this schedule) b iption (if ravel outside of Texas. compiete Schedule T)
OoF M\,«’“&(‘P‘) Sl
EXPENDITURE ‘j o C/I rqm
Candidate / Officeholder narme Office souﬁﬂl Office held

expenditure to benefit CIOH

Date

'=6-10

Payee name

T ran's (ounfy Wemen La»uws

,A‘S‘S n

City: State! Zip Code

Complete ONLY If direct
expenditure to benefit CIO

Amount (3) Payee addraess;
15 Pp Bcz( LEYL83
Avshre TX 787K
PURPOSE Category (See calagories listed at the top of this schedule) Description (i waval cutside of Texas, compiele Schedule T)
EXPENDITURE Everct ex pen i Jv N hec QJZ)CJJ
Candidate / Officeholder name Office sought Office held

(-28/0

“Orputad Arece Progress; e

Demgp crads

Amount ($) Payes aﬁdress Cnty State; Zip Cody”
/0 P0 b 215n 7876 %
PURPOSE {See categories listed al the top of ihls scheduia) Description {ifiravet outside of Texas. completa Scheduie T)
EXPENDITURE € e m&mmh(p O(UE <
Office heid

Camplete DNLY if direct

axpenditure 16 benefit C/OH

Candidate / Officeholder name

Office sought

Date ;." 3"}0

Payes name / ! SfL{,[Q A‘Usﬁf)

Amount ($) Payee address; . City; State; Zip Code . 7

a5 /09 Shoald (reck. Svite 202, Avshi]X 7870y
PURPOQSE Category (See calegpries listed at the lop of this schedule) Description (I travel outside of Texas, completa Schedula T)

EXPENDITURE Q (47| Mblﬂ‘e/s‘fu.f? dVE s

Complete DNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised WR12010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sSCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contraci |.abor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Traval Qut Of District
Ptinting Expense QOffice Overhead/Rental Expense OTHER (enter a cate

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan RepaymentReimbursement
Transporiation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officehoidar/Political Commitise

gory not listed above}

2 FILER NAME 3 ACCOUNT #

1 Total pages Schad&r:

Nancy Hohengarte, ]

{Ethics Cormmigsian Filers)

Ua-10 | FAE CrecBon and Brodictros

T5-J0-1D Shady Grove

6 Amount ($) 7 Payee addres(s-;f, Q City; State; Zip Code
X oguille. Adi ,
VERe y quulle; Mk 20y
MadisHayille , L 1704977
8 PURPOSE (@) Category (Sea catagorias listad al the top of this schedule) ) Dascription (lftrav oulsude' Taxas, complete Scheduie T) ‘
EXPEP?I'.';'I'URE pD 5‘1(3(8 "é\/ &U(Z’ Chd m%
9 Camplete QNLY if diract Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
4-16-/D Nargade Gomez.
Amount ($) Payee addrass; U City: State; Zip Ci 7
2500 | PO Box 1748, Avshn 1A 787% 7
PURPOSE Category {Sae calegorias lisled at lhe top of this schedule} Description (ifrravel autside of Texas, complele Scheduie T)
oeeomre | Event Expense Cinco doMayp Covnty Feshar
Complete QNLY If direct Candidate / Officeholder name Office sought J OWed held
expenditure to benefit C/OH
Payee namea |

Zo;;r .(52/ 92 Payee add? a? ‘/ ga/ ;se:.g- Zip Co%g o 6/7?0(’
JIX T8 7‘2
PURPOSE Ca {Seeca listad al the top of this schedula) Descripfion (lftrave! outside of Texas, compists Schedule T)
EXPENDITURE 6’1;;/4%0 //H'emﬁgiﬂqaﬂf%/‘/n

Candidate / Officeholder name Office sought

Complete ONLY if direct
expanditura to benefit C/OH

“~Office held

Dg-’//‘/b mw}'\é&i (lusten #’amrhfj

Amount ($) Payee address; City; State; Zip Code

255 00 413 bradalvpe , fvsha, Tx 7875/
cotms | OVher | PoskeramnctcChe

Comptlete ONLY if direct Candidate / Officeholder name Offica sought

axpenditure to benefit C/OH

L) Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rovised (212010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX B(a)

GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentiRelmbursement

Legal Servicas Solicitation/Fundralsing Expense Transpaortation Equipmant & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Palting Expense Travel Out Of District Candidate/Officeholdar/Political Commitiee
Printing Expense Offica OvetheadiRental Expansa  OTHER (enler a calegory not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages ij’wedu!e F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Nency Hohen garte,,

4 0135 -}é//D

’ paﬁgj-ﬁ/ﬂﬂ;ﬁﬂ&n Wﬂca n Democ rellS

€& Amount (%)

50.00

7 Payee address;

City; State; Zip Code

P.0. Box ysp6 Avsha [ TX 78765

8 PURPOSE
OF
EXPENDITURE

{a) Coategory (Ses :nl.gorh) liated at the top of this schedule)

Sali crtabhon

b} Description (lftravel culside of Texas. completa Scheduls T)

SPon sovs /up

Bndraisi r'\o)il’(l

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidats / Officeholder name Office sought Office held

H19- 1

Payee name

French Quarter Festrval

Aj;l_;—l? ($)\SY) Payw}?gg: A/b CI” Siate; gp Cg?-‘) SL,L ﬁe &o g
' New Hrfeans , LA- 76130
PURPOSE Category (See calegories listed a1 the top of this achedute) Dascription (#firavel cutside of Taxas, complete Schedule T}
EXPENDITURE 0‘/”7 Eer= T%Y @'Uf'é‘ C/’ldrrr bers

Completea ONLY it direct
sxpendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

g-19-10

At 4 Now [nc

Ng‘ur; (S)O 0 Pa);e addre:§‘ ég?y[:/;ate; ZIE Code 1 / SD/ {"f_ # /71‘

' ew Orfleans , LA 70123

PURPOSE Category (See calegorias listed at the Lop of this schedule) Description (iftirave! outside of Tegps, complete Schedule T) )

cxre e O +Hher Do Sters for Covct-Cham bers

Complete ONLY if direct
expenditure fo benefit C/CH

Candidate { Officehcider name 7 Office sought Office hekd

Gg-10 | B umbss Restavrand
Amount ($) Payes address; City; State; Zip Code .
* 210 CLoloradp svite /00
0200 | N ke C 7870/
Ex::z)?::RE é??a{g;o/ry ;a;:;;ﬂ:;{mytmt p of this ached;lz/ S W%?ﬁglzsﬁ; c a/.n; ,'7 dL

Compiete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reviged 04721/2010



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GlftAwards/Memonals Expense Salaries/Wages/Contract {_abor

The Instruction Guida explains how to complete this form.

Locan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Accounting/8anking Legal Services Saolicitation/Fundralsing Expense

Consulting Expanse Food/Beverage Expense Traval in Districl Contributions/Donations Made By

Event Expanse Polling Expense Travel Out Of District Candidate/Otficeholder/Poiitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER ({enler a category not listed above)

1 Total pages Schedulg F:
8

2 FILER NAME NaﬂC(/l %héﬂqa P%&

3 ACCOUNT # (Ethics Commission Filers)

4 Data 5 Payee hame \4_}
H-1o oo Avshn DWW%&S
6 Amount (§) 7 Payee address; City; State; Zip Code

2p.00 | PO Box 152592,

Jrshn TX 78716

8 PURPOSE {a) C&tegw (Sae catagorios listed at the top of this schedule)

OF
EXPENDITURE "_Q/ |

Membershi o

(b} Daeascription (Hiravel oulside of Texas, an Schedule T)

ves

9 Comptete QNLY If direct Candidate / Officeholder name Offica sought

axpandiiure to banefit C/OH

Office heid

'%ate / 02 /o Payee nameco S ,_/_Z; O

Amount {$) Payee address; ity; State; Zip Code

13.45" | 70401 Rescarci Bl AvshnTX 78759
PURPOSE Catagory (See calegories listed at the lop of ihis schedula) Description (If ravel gutside of Texas, complate Schedule Ty

EXPENDITURE E)@d/ﬁM%, Adrinks f‘[ ,UT‘O’f\.S

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit CIOH

oeemee | Food./ Mr@;}e

Dafi 9\?",0 Payee namg 'Thmdé{, //S QQ/S#&VY‘Q.} é_
Amount ($) Payse address; ’ Mjity; %lev‘sz chaf
ver de_
PURPOSE Category (See calegories listed al the top of this schedule) Dedcription {lfravel outside of Texas, complete Schedule T)

Lovrt Mmeefine,

Complate ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit CIOH

Affice hetd

Data a n
29a-10 | Avenve, ballery
Amount (3$) Payse addres: Clty State; Zip c I
5%7.4) | 7270
' Av Sh n, 7;(76 76 70 ‘7/
PURPOSE Catagory (See catogorios listed at the Lop of this schedule) Descripﬁo If travel oulside of Texas, compteta Schedula T}
EXPENDITURE O F}Zlmhtﬁ r‘GpU ('é”‘O(J M Q; 5-.%

Complete ONLY if direct Candidate / Officehoider name Office Btfught

expenditure to benefit C/OH

Office heid

_*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (42122010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

|

POLITICAL. EXPENDITURES

MADE FROM PERSONAL FUNDS scHepuLe G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor iLoan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beveraga Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Commitlee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a calegory not listad above}

The Instructlon Guide explains how to complete this form.

1 Tota! pages Schedule G: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

Nancu Hohengar

pjil L-10 aﬁ;ir:iawkea& chhU}:\'am ngy

6 Amouniyt$) 7 Payee address; City; State; Zip Code

35745 A3 Guadalpe AshnTX 7575

Reimbursement from
politica! contributions

inlended
8 PURPOSE (a) Category (See categories fisted at the top of ihis schedule) (b} Description (I travei outside of Texas, complete Schadule T}
OF -
EXPENDITURE Yy V\I/I (¥ m
Date Payee name

- G-10 Costco

Amount () Payee address. ty: State: Zip Code
20,57 76801 desewrche vl
aimbursement from
B,Ef:;i‘l\id;:écomrlbtnons A—Ugf_)n 'I K 7 78 7(5_7

PURPOSE Category (See calegories listed at the lop of ihis schedule) Deascription (M iravel ouiside of Texas, complete Schedule T}

ExPEaTURE | Arinks for d‘u rors

Date Payee name

Amount (3} Payee address; City; State; Zip Code

Reimbursement from
pelitical contributions
intendad

PURPOSE Category (See categories listed &l the lop of this schecule) Description (i travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount () Fayee address; Clty; State; Zip Cede

Reimbursemenl fram
political contnbutions
intended

PURPOSE Category (See categories listed at the top of this scheule} Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K. &

2 FILER NAME Nan /40”@’1 \ r\’L‘e/’/k‘
Y g*

3 ACCQOUNT ¥ (Ethics Commission Filers)

L4

Armount

Reason for credit

4  Date ~5- |.=a?;o.m‘arf1e- U“S" A A" e
6 Payor addres-s;. . biiy; ..... éte;te; ...... 7;ip'C- PRI
01«!"740 [0 750 MeDerrott ""(j; an&'ﬁma ,7>(
25285 | A
7 Reason for credit
o cardl neate.
e USAA K
Payor address; City; State; Zip Code
G0 alZeve /3
Reason for credit )
| neresf—
T YsAR &
Payor address; City; State Zip Code
31410 akrove. 2, 77
Regason fpr credit
chAd card, rebale
- VS AE e
g”q, ,0 Payor address; M Zip Code ‘ 0 7
Reasaon for credit
(| nilere st
Date Payor name Amount
............................................ ®
Payor address; City State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rawvised 042 1/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

CREDITS (optional) sCHEDULE K

1 Total pages Schedule K:
The instruction Guide explains how to complete this form. !

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Nan OL{ Hohen %JL rCr

4 Date § Payorname A— 8 Amount
U AA

_ ” 6 Payo’gdgs\%—o %DM%G#. Zip Code I
Y-ao o Sanfntorue, Tx '78\385/ 1'76

7 Reason for credit

debit card repa e

Date Payor name u S A_A_ Amount
q (%)

Payor address; City; Zip Code

U207 Me Dermott-Ea: , San Ancfemie, TX
19—0 O|/67 50 Mc o ﬂ ’73316’“8’ O ,7
/ﬂ%‘o’?"po{_

Reason for credit

Date Payor name {/ g A—- ;\_. Anzg;.mt

Payor address; City; State,; Zip Code,

5M-10/07 50 Me Dermott Fny, Saqf(’fs;ﬁggv 204

oebit card. r\eloa)"e

Date Payor name US A__A\ Arount
4 (%)

Payor address; City; State; Zip Code /3
|-20-10 above ’

Reason for credit

bt cardl repate

Date Payor name VS A ;4_ Arnount
%)

Payor address; City, State; Zip Code

|-20-10 above. e
" nterest pcl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 0412112010




